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Statement  of  occupaiiun. — -  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
em|)loyments,  it  is  necessary  to  know  (a)  the  kind  of 
vcf  k  and  also  (b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  ( a )  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm,  laborer,  Laborer  - —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. — -  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid-  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  23  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skuli, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Casas  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure , 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  wrhen  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (b) 
Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  — -  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skuli, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee, 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  +1  e  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners:  . 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  bt 
physician. 
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carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation.  — ■  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. — ■  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid, 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  op  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “  Contributory'.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation.  — •  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (h)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  '‘Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning ; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “  Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cas9$  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  3ums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
PHYSICIAN. 
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MARGIN  RESERVED  FOR  BINDING 

N.  B.- WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD.  Every  item  of  inforniation'should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANum  *  i  IFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  ••'nation] 


Statement  ot  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Ciinl  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (h)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. — -  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  'Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  20  c/.s.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  op  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  ■ — ■  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  t1  revi¬ 
sions  of  cnapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abmtion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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N.  B. -WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  3 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  MEDICAL  EXAMINERS  should  state  CAUSE  OF  SS 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  « 
See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death.  N 
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MARGIN  RESERVED  FOR  BINDING 

N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  o»  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  hcalthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  accoimt  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  (retired,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. — -Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“  Tumor  ”  for  malignant  neoplasms) ;  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,"  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  op  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


>der  the  head  of  “Contributory.”  (Recommendations 
>f  cause  of  death  approved  by  Committee 
on  Nomenclature  "  the  American  Medical  Association.) 

Cases  for  the  Medical  r  the  provi¬ 

sions  of  chapter  24  of  the  xtcviocu  iJilWO  UCitlliC)  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls 
Drowning,  Gas  poisonin-g,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism-,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation.  —  P r' 

tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  C7igineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Colton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm,  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.—  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,"  “Puer¬ 
peral  peritonitis,"  etc.  State  cause  for  which  Burgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wourul  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide !*  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (c.  g.,  sepsis,  tetanus)  may  be  stated 


cions  oi  coapier  zt  oi  me  rtevisea  Laws  Heaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism-,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  uy 
physician. 
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carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


'  O’  CERTIFICATE  OF  PF*' 

Health  Association 


jcup;* 


various  pursufcs  Ciu  uc  jvnuwil.  xiro  Ijucouou  appnv/o  ins 

each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  “Foreman,”  "Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  "Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  "Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,"  “Puer¬ 
peral  peritonitis,"  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Conk’  Lions 

on  statement  of  caus  mmittee 

on  Nomenclature  of  ociation.) 

Cases  for  the  We  the  provi- 

nf  chapter  ?’  under  the 

following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls , 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


R  15.  1-’18.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.- WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


Statement  of  ocrK 

tion  is  very  important,  ™  _ _ n 

various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  _  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia ,”  “ Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  ®  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


ntributory.”  (Recommendations 
death  approved  by  Committee 
mature  oi  me  American  Medical  Association.) 
fi>r  the  Medical  Examiners.  —  Under  the  provi- 
chnpter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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should  be  carefully  supplied 
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AGE  should  be  stated  EXACTLY. 


Every  item  of  information  S 
MEDICAL  EXAMINERS  should  state  CAUSE  OF  » 


DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important,  o 


See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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MARGIN  RESERVED  FOR  BINDING 

N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statoment  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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le 

following  conaitions  must  ue  reierreu  to  tiie  ivieuical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns ,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
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various  pirrsuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,"  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  add  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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MARGIN  RESERVED  FOR  BINDING 

N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statsmant  ol  occupation.  —  Precise  statement  of  occur*? 
tion  is  very  important,  so  that  the  relative  healthful- 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Cotton  mill;  {a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,  "Foreman,”  "Manager,” 
"Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  eause  ot  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  "Croup”);  Typhoid 
fever  (never  report  "Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  "Cancer”  is  less  definite;  avoid  use  of 
"Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  "Asthenia,” 
"Anemia”  (merely  symptomatic),  "Atrophy,”  "Col¬ 
lapse,”  "Coma.”  “Convulsions,”  "Debility”  (“Con¬ 
genital,”  "Senile,”  etc.),  "Dropsy,”  "Exhaustion,” 
"Heart  failure,”  "Hemorrhage,”  “Inanition,”  "Maras¬ 
mus,”  "Old  age,”  “Shock,”  "Uremia,” *  "Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  :from  child¬ 
birth  or  miscarriage,  as  "Puerperal  septicemia,”  "Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  *  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poiaoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  "Contributory.”  (Recommendations 
~  tement  of  cause  of  death  approved  by  Committee 
'clalure  of  the  American  Medical  Association.) 
iha  Medical  Examiners.  —  Under  the  provi- 
of  the  Revised  Law?  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary"  to  know  (a)  the  kind  of  work  ancT also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  niSEA.SE  causing  dbats,  etate-oeetrputkuv  at  b<%inning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber- 
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Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse," 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Diropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemiai,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  wras  undertaken. 

r 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex- 

•  \  *• 

posure,  etc. 

.  >  ' 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as!  A  death  upon  the  street,  or  one  supposed 

to  be  due  to  Alcoholism,  etc 

,  ,> 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

f 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 

N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of 
tion  is  very  important,  so  that  the  relative  health  full, 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  fT 
definite  salary),  may  be  entered  as  Housewife,  Housework ,  : 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  tune 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Exam] lies:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col-  „ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,"  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head — homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


uendations 
oy  Committee 
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—  Under  the  provi- 
T  aws  deaths  under  the 
lollowmg  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supjwsed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 
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MARGIN  RESERVED  FOR  BINDING 

N.  B. -WRITE  PLAINLY,  WITH  UNFADING  BLACK  «NK— THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (6)  Cotton 
mill;  (a)  Salesman,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  N ever 
return  “Laborer,”  “Foreman,”  “Manager,”  ‘ ‘Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  not  gainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 
death  (the  primary  aflection  with  res’peetTo  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “  Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (newer 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  afTection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Congenital,”  “Senile,” 
etc. ),  “  Dropsy,  ”  "  Exhaustion,  ”  “  Heart  failure, ”  “  Hemorrhage,  ’  ’  ‘ ‘  Ina¬ 
nition,”  “Marasmus,”  "Old  age,”  “Shock,”  “Uremia, ’’“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicemia,’’  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHc 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  ...  —  Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  322. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died ;  ...  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  bo  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  38.  . 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  towp  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his.  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify- to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


Statement  of  occupation. 

tion  is  very  important,  so  that  t 


various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos- 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death.  —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  — ■  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 


R  15.  1-’18.  100,000. 


RETURN  OF  CERTIFICATES  OF  DEATH 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  wall 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a )  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (b)  Cotton 
mill;  (a)  Salesman,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  N ever 
return  “Laborer,”  “Foreman,”  “Manager,”  "Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 
death  (the  primary  affection  with  respect  to  timeand  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  ' '  Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  "Typhoid  pneumonia");  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,” “Convulsions,”  “Debility”  (“Congenital,” “Senile,” 
etc. ),  “  Dropsy, ’ ’  “Exhaustion, ”  “  Heart  failure, ”  “ Hemorrhage, ” “  Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Uremia, ’’“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicemia ,”  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary  ”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  thefamily  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  .  .  .  — Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  322. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  suck 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician',  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  ...  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafterfurnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  38. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  law's  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persona 
found  dead. 


MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  f 

lArii'T1  ■ 


Statement  „ 

tion  is  very  impoi . 
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each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (h)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (i>)  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,"  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


N. 
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Examiners:  .  .  .  ,  T>  T,  „ 

1.  Deaths  following  injury  or  violence,  as  Bums,  halts, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


R  15.  1-’18.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSF  OF  DEATH 
in  plain  terms,  so  that  it.  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

5NWEALTH  OF  MASSACHUi- 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


REVISED  UNITED  SVATti 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a )  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (6)  Cotton 
mill;  (a)  Salesman,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  Never 
return  “Laborer,”  "Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  not  gainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  btate 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus;  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 
death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  "Debility”  (“Congenital,”  “Senile,” 
etc. ), "  Dropsy,  ”  “  Exhaustion,  ”  “  Heart  failure,  ”  “  Hemorrhage,  ”  "  Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Uremia, ’’“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  ...  —  Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  bo  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  S8.  < 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  inj  ury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 


MARGIN  RESERVED  FOR  BINDING 

N.  B.- WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


r 


diaiemoni  OI  DCCup«iiun.  —  i  ruuiBC  buhciucui  vji.  uv/v/upa- 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Colton  mill;  (a)  Salesman,  (b) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  ■ — -  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. — -  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  _  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  op  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drouming; 
Str  uck  by  railway  train  — r  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skuli, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 
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N.  B. -WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THiS  IS  A  PERMANENT  RECORD.  Every  item  of  information  S 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  MEDICAL  EXAMINERS  should  state  CAUSE  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important,  © 
See  reverse  side  for  extracts  from  the  laws  of  the  Commonwealth  and  instructions. 
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DESCRIPTION  (for  unknown  person) 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupaiiuii.  —  Precise  tetBrfeMfc-1a.fc  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
wefk  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Salesman,  (b) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid-  use  of 
“  Tumor  ”  for  malignant  neoplasms) ;  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,"  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skuli, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Ca$9s  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure , 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 


R  15.  1-’18.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDAP* 

[Approved  by  U.  S.  Census  -V 


Statement  el  oeeupatlon.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
of  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  iVho 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.*  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 
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Casts  for  the  Medical  Examiners.  —  Under  * 

sions  of  chapter  24  of  the  Revised  Laws  death 

following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  Of  persons  not  disabled  by  recognized 
disease)  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


E  15.  10-’18.  5,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  lt<D  CERTIFICATE  0 

[Approved  b?  11  r  .^lic  ttealri*  * 


Statement  el  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( h )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Salesman,  (b) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal,  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  •*  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  ■ — -  homicide;  Poisoned  by  carbolic  acid  —  •probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Casts  for  tfto  Madlcal  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deatho  nuuei  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


R  15.  10-' 18.  5,000. 


MARGIN  RESERVED  FOR  BINDING 
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N.  B. -WRITE  PLAINLY,  WITH  UNFADING  BLACK  iNK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (6)  Cotton 
mill;  (a)  Salesman,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  N ever 
return  "Laborer,”  "Foreman,”  "Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  not  gainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  Tor  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 
death  (the  primary  affection  wdth  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  i3  "Epidemic  cerebrospinal 
meningitis’’);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“ Pneumonia, ”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
"Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  "Convulsions,”  “Debility”  (“Congenital,”  “Senile,” 
etc. ),  “  Dropsy, ”  “  Exhaustion,  ”  “  Heart  failure/  ’  ‘ ‘  Hemorrhage,  ”  “  Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “ Uremia,” “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary"  j  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  ...  —  Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  822. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OP  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Eoard  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 


STANDARD  CERTIFICATE  OF  DEATH 
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Tion  is  very  important,  so  matYne  ftuauve  neamminiess  01 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  ( a )  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ol  cause  of  death. — -  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “  Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  ‘‘Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  ®  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  PoLoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 
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following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 
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Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g..  Fanner  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(o)  the  kind  of  work  and  also  (i>)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (6)  Cotton 
mill;  (a)  Salesman,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  N ever 
return  "Laborer,”  “Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  btate 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 
death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis’’);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  "Atrophy,”  “Col¬ 
lapse,  ”  “  Coma, ”  “  Convulsions,  ”  “  Debility”  (‘ ‘  Congenital,  ”  “  Senile, ’ ’ 
etc. ),  “  Dropsy, ”  “  Exhaustion,  ’  ’ ' '  Heart  failure, ”  “  Hemorrhage,  Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Uremia,”“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,"  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  ...  —  Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


BULBS  OP  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer.  Civil  engineer ,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (6)  Cotton 
mill;  (a)  Salesman,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  N ever 
return  “Laborer,”  “Foreman,”  “Manager,”  "Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer.  Farm  laborer.  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  btate 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 
death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis");  Diphtheria  (avoid  use  of  “Croup");  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of...., . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  "Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  ("Congenital, ’’“Senile,” 
etc. ),  “  Dropsy, '  ’  “Exhaustion,  ”  “  Heart  failure, ”  “  Hemorrhage,  ”  “  Ina¬ 
nition,”  "Marasmus,”  "Old  age,”  “Shock,”  “Uremia, ’’"Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicemia,"  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  "pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  ...  —  Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  822. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died ;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  88.  < 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  — •  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 


(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
i  injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  C:  C7rATE  Or  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Htiiih  A:-: ■  >  Isimr  . 


Statement  . 

tion  is  very  importum,  no  timi  one;  1010.01  V  O  iJVjOilUXliuuLuuk/  V* 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Fanner  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Salesman;  ( b ) 
Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  '“Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valmilar  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important,. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  _  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


d  of  “Contributory.”  mmendationa 

•’ftupe  of  death  api  "  d  i  Cr  arniUee 
’  r  American  hi  o<  ■ ' 

-xaminers.  — - 

_ _  Jp  '  Revised  Laws  c 

following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 


R  15.  1-’18.  100,000. 


1-18-'19.  25,000. 


0 

MARGIN  RESERVED  FOR  BINDING  3 

N.  R. -WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  !l 
should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF  DEATH  in  plain  terms,  £ 
so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side  0 
for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death.  W 
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NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a  permit  in  writing,  signed 
by  the  Medical  Examiner,  has  first  been  obtained.  —  Revised  Laws,  Chap.  24,  Sec.  20. 


£  MARGIN  RESERVED  FOR  BINDING  ^ 

•”  N.  8.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  J 
-  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSF  OF  DEATH  a 

-©  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  y 

P  instructions  and  extracts  from  the  laws  on  back  of  certificate.  O 


’HCATE  OF  DEATH 

-•  li.  S.  CeR  . 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(o)  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (o)  Spinner,  (fc)  Cotton 
mill;  (a)  Salesman,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory . 
The  material  worked  on  may  form  part  of  the  second  statement.  Never 
return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer.  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  btate 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 

death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  "Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  "Convulsions,”  “Debility”  (“Congenital, ’’“Senile,” 
etc. ), "  Dropsy,  ’  ’  “  Exhaustion,  ”  “  Heart  failure,  ”  “  Hemorrhage,  ’  ’“  Ina¬ 
nition,”  "Marasmus,”  “Old  age,”  “Shock,”  “Uremia, ’’“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,*  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACrit 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
International  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  .  .  .  — Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  322. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafterfurnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  S8.  (' 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  f  ull  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 


'  -  A) 


-  MARGIN  RESERVED  FOR  BINDING  $ 

£  N.  B. -WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  | 
5  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  x 

•%  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  <j 

p  instructions  and  extracts  from  the  laws  on  back  of  certificate.  2 


EXTRACTL 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  ,  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (b)  Cotton 
mill;  (a)  Salesman,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  N ever 
return  "Laborer,”  “Foreman,”  "Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  (.retired,  6  yrs.).  Tor  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 

death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  "Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  "Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
("Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  "Cancer”  is  less  definite;  avoid  use  of  "Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  "Anemia”  (merely  symptomatic),  "Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  ("Congenital,”  "Senile,” 
otc.),  “  Dropsy ,”"  Exhaustion,  Heart  failure,”  "Hemorrhage,  ""Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  "Uremia, ’’“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  "Pueb- 
peral  septicemia,”  "Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


FROM  THE  LAWS  OF  THl 

COMMOP  A  L.TH  OF  MASSAl  *TS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  f  urnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  .  .  .  —  Revised  Laics,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  S3. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

\  toted  by  U.  S.  Censos  and  “.-ifrican  Pubb'c  Health  Association] 


“Mion.  —  Precise  '  of  occupa¬ 
tion  nr>  that  the  rela. 

variouo  j/uiouiuo  vn u  v/yj  Known.  TLlic  cjubo  uiuu  mpprroo  tu 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (f>)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired. ,  6  yrs.).  •  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.—  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “  Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  — •  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory .”  (Recomir  ns 

on  statement  of  cause  of  death  approved  by  C  ee 

on  Nomenclature  of  the  American  Medical  As.  :.) 

Cases  for  the  Medical  Examiners.  —  Under  tl 
sions  of  chapter  24  of  the  Revised  Laws  deaths  l 
limowing  conditions  must  be  referred  to  the  ivicuwai 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


R  15.  1-’18.  100,000. 
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MARGIN  RESERVED  FOR  BINDING 

N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  bj  U.  S.  Census  and  American  Puolic  Health  Association] 

Statement  ot  occupation.  - —  Precise  statement  t . 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (6)  Colton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  op  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  •*  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Casas  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  death'-  ‘  +he 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 


R  15.  10-’18.  5,000. 
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MARGIN  RESERVED  FOR  BINDING  ? 

N.  B. -WRITE  PLAINLY,  W ITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  B 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  MEDICAL  EXAMINERS  should  state  CAUSE  OF  R 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  © 
See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death.  M 


MARGIN  RESERVED  for  binding 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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RFV1SED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

by  U.  S.  Census  eni  American  Funlic  Health  Association] 

Statement  ot  occupation.  —  Preen 
tion  is  very  important,  so  that  the  re 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( h )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laporer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death.  —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“  Tumor  ”  for  malignant  neoplasms) ;  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skuli, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


mder  the  head  of  “Contributory.”  (Recommei. 
statement  of  cause  of  death  approved  by  Committ 
Nomenclature  of  the  American  Medical  Association 
'8  for  the  Medical  Examiners.  —  Under  the  pro 
?  chapter  24  of  the  Revised  Laws  deaths  n  •’ 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 
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PHYSICIAN. 


E  15.  1-’18.  100,000. 


margin  Preserved  for  binding 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


Ctye  (EommotmteaUlt  of  imasHartjitsrtto 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  ky  U.  S.  Census  and  American  Punlic  Health  Association] 

Statement  et  occupation. —  i  went  of  occupa- 

i's  very  important,  so  that  ti.  faithfulness  of 

various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( 6 )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  wrho  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired. ,  6  yrs.).  For  persons  wrho 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  cf  death. —  Name,  first,  the  disease 
causing  DEATn  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homi^dal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  ■ —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  r  aws  deaths  under  the 
following  conditions  must  be  reterred  to  the  Medical 
Examiners:  _ 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 
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....  -  —  i  recise  statement  of  occupa¬ 

tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  {retired,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  o'  death, — •  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “  Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  ■ —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners:  ’ 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 

etc.  , 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 
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Statement  ot  occupation.  — -  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulucss  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( h )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “  Puerperal  septicemia,”  “  Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiner*. —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  refcrr~~  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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•  Precise  statement  of  occupa- 

each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (h)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  bne  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (h)  Cotton  mill;  (a)  Salesman,  ( h ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  — •  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skuli, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Metrical  Examiners.  —  Under  the  provi¬ 
sions  Cnapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners:  _ 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


R  15.  1-’18.  10,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (o)  Spinner,  (6)  Cotton 
mill;  (a)  Salesman,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  N ever 
return  “Laborer,”  “Foreman,”  “Manager,”  "Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  not  gainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 
death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer"  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Congenital,”  “Senile,” 
etc. ),  “  Dropsy,  ”  “  Exhaustion,  ”  “  Heart  failure,  ”  “  Hemorrhage,  ”  “  Ina¬ 
nition,”  "Marasmus,”  “Old  age,”  “Shock,”  “Uremia, ’’“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  .  .  .  — Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafterfurnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  S8.  C 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  a3  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  21),  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  inj  ury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 


MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 
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Statement  ol  occupation.  — •  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  iff)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  ( b )'  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
. school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by.  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “  Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  far  the  Medics!  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism ,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  FURfHER  statements  by 
physician. 


R  15.  2-’18.  100,000. 


p. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSF  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (o)  Spinner,  (b)  Cotton 
mill;  (a)  Salesman,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  Never 
return  “Laborer,”  “Foreman,”  “Manager,”  ‘‘Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer.  Farm  laborer.  Laborer —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causino  death,  btate 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 

death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  syponym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  "Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  ("Congenital,” "Senile,” 
etc. ),  “  Dropsy, ”  “ Exhaustion,  ”  “  Heart  failure,  ”  “  Hemorrhage, ” “  Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Uremia, ’’“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicemia,"  “Puerperal  peritonitis ,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  f  urnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  .  .  .  —  Devised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  S8. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OP  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  i3  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persona 
found  dead. 
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N.  B. -WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  3 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  MEDICAL  EXAMINERS  should  state  CAUSE  OF  » 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  © 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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*7"  '"TED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  Butin  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (6)  Cotton 
mill;  (a)  Salesman,  (6)  Grocery;  (a)  Foreman,  (fc)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  N ever 
return  “Laborer,”  "Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  A  t  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 

death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis");  Diphtheria  (avoid  use  of  “Croup");  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
"Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Congenital,”  “Senile,” 
etc. ),  “  Dropsy,  ”  “  Exhaustion,  ”  “  Heart  failure,  ”  “  Hemorrhage,  ”  “  Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Uremia, ’’"Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  ...  —  Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending' 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafterfurnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  S8.  ( 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rulee  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 


MARGIN  RESERVED  FOR  BINDING 
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tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Colton  mill;  (a)  Salesman,  (b) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account-  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  (retired,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges (  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  Burgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  slculi, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 
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sions  of  chapter  24  of  the  ltevised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  dy 
PHYSICIAN. 
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.cfnent  #f  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (5)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  homo,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  {retired,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  '‘Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  ®  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by <  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (6)  Colton 
mill;  (a)  Salesman,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  N ever 
return  “Laborer,"  "Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  not  gainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causino  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  cadsinq 
death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  s^nptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,” “Convulsions,” “Debility”  (“Congenital,” "Senile,” 
etc. ),  “  Dropsy,  ”  “  Exhaustion,  ”  “  Heart  failure,  ”  “  Hemorrhage,  ”  “  Ina¬ 
nition,"  “Marasmus,”  “Old  age,”  "Shock,”  “Uremia,” “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicemia,"  "Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.)  , 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  ho  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  .  .  .  — Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  hi3  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafterfurnish  for  registration  any  other  necessary  information  which 
can  bo  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 


« 
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NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a  permit  in  writing,  signed 
by  the  Medical  Examiner,  has  first  been  obtained.  —  Revised  Laws,  Chap.  24,  Sec.  20. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


-  MARGIN  RESERVED  FOR  BINDING  g 

•*  N.  B. -WRITE  PLAINLY,  WITH  UNFADING  BLACK  riVK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  § 
^  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  % 

in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  « 
instructions  and  extracts  from  the  laws  on  back  of  certificate.  2 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association! 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(o)  the  kind  of  work  and  also  (b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (6)  Cotton 
mill;  (a)  Salesman,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory . 
The  material  worked  on  may  form  part  of  the  second  statement.  Never 
return  “Laborer,”  “Foreman,”  “Manager,”  ‘‘Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  Tor  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 
death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  "Convulsions,”  “Debility”  (“Congenital,”  “Senile,” 
etc.),  “  Dropsy,”  “Exhaustion,”  “Heart  failure,”  “Hemorrhage, ’’“Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “ Uremia, Weakness, ” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  "  Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
■.sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  .  .  .  — Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafterfurnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
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Statement  ot  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumpr”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  ®  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  ■ —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  ilia  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 
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Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  Tho  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer,  Civil  engineer ,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (h)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (b)  Cotton 
mill;  (a)  Salesman,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  N ever 
return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  Tor  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 
death  (the  primary  afTection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
("Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  eto.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  "Convulsions,”  “Debility”  (“Congenital,”  "Senile,” 
etc. ),  “  Dropsy, ’ '  "Exhaustion, ”  “  Heart  failure, ”  “  Hemorrhage, ”  “  Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Uremia, ’’“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary"  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  anjt  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  .  .  .  — Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  322. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafterfurnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  38. 

Medical  examiners  shall,  in  all  cases,  certify  to  tho  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  inj  ury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 
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Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer ,  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (fc)  Cotton 
mill;  (a)  Salesman,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  N ever 
return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer.  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  not  gainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  Tor  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 
death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Congenital,”  “Senile,” 
etc.),  “  Dropsy,"  “Exhaustion, ’’“Heart  failure,”  “Hemorrhage, ’’“Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Uremia, ’’"Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  "  Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  .  .  .  — Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  bo  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafterfurnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  djsease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persona 
found  dead. 


MARGIN  RESERVED  FOR  BINDING 

N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  iNK-THlS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  ST*  ‘  :■<*<! 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  Tor  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (jb)  Colton 
mill;  (a)  Salesman,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory . 
The  material  worked  on  may  form  part  of  the  second  statement.  Never 
return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  not  gainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  Tor  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 
death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer"  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  "Convulsions,”  “Debility”  ("Congenital,”  “Senile,” 
etc. ), 1 '  Dropsy,  ”  “  Exhaustion,  ”  "  Heart  failure,  ”  “  Hemorrhage,  ”  “  Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Uremia, ’’“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
pebal  septicemia,’’  "Puebpebal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  .  .  .  —Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died ;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OP  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Beard  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  D.  S.  Census  and  American  Public  Health  Avsocieiionl 

Sfatasnent  of  occupant- 

m.  — itad  of 

various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos- 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  "Foreman,”  "Manager,” 
"Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  eause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  "Croup”);  Typhoid 
fever  (never  report  "Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  "Cancer”  is  less  definite;  avoid  use  of 
"Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  "Asthenia,” 
"Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  "Debility”  (“Con¬ 
genital,”  "Senile,”  etc.),  "Dropsy,”  "Exhaustion,” 
"Heart  failure,”  “Hemorrhage,”  “Inanition,”  "Maras¬ 
mus,”  "Old  age,”  "Shock,”  "Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  "Puerperal  septicemia,”  "Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  *  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head — homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  "Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Casas  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medieal 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 


t 


R  15.  10-’18.  5,000. 


1-18-’19.  25,000. 


o 

MARGIN  RESERVED  FOR  BINDING  3 

N.  B. -WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  t. 
should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF  DEATH  in  plain  terms,  ■ 
so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side  0 
for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death.  w 
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:  Ji  •  r*'  ^RTIFICATE  OF  DEATH  extracts 

FROM  THE  LAWS  OF  THE 

[Approved  by  D. S.  Census  and  American  Public  Health  Association]  COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (6)  Cotton 
mill;  (a)  Salesman,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  Never 
return  “Laborer,”  "Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  btate 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 

death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Congenital,”  “Senile,” 
etc. ),  ‘  ‘  Dropsy,  ”  “  Exhaustion,  ”  “  Heart  failure,  ”  “  Hemorrhage,  Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shook,”  “Uremia,” “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  ...  —  Revised  Laws,  Chap.  20,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  522. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  ,  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafterfurnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  2{,  Sec.  8. 


RULES  OP  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  inj  ury . 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 


MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  ot  occupation. — ■  Precise  statement  of  occupa¬ 
tion  is  very  :  :  ort.ant,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,”,  j 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,"  “Puer¬ 
peral  peritonitis,"  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
'head  —  homicide;  Poisoned  by  carbolic  acid- — probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 

'  "and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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•”  N.  B. -WRITE  PLAINLY,  WITH  UNFADING  BLACK  iNK— THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  | 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  ^ 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  a 
p  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  Butin  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (b)  Cotton 
mill;  (a)  Salesman,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  Never 
return  “Laborer,”  “Foreman,”  “Manager,”  ‘‘Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  not  gainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 

death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  "Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Congenital,”  “Senile,” 
etc. ),  “  Dropsy, ”  "  Exhaustion,  ’ '  ‘ ‘  Heart  failure, ’  ’  * ‘  Hemorrhage, ”  “  Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Lfremia, ’’“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  "  Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  ...  —  Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  — 1  Revised  Laws,  Chap. 
78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 


MARGIN  RESERVED  FOR  BINDING 
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•WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(o)  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (6)  Cotton 
mill;  (a)  Salesman,  (5)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  N ever 
return  “Laborer,"  “Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  btate 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 

death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis");  Diphtheria  (avoid  use  of  “Croup");  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
"Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “  Debility”  (“Congenital,”  "Senile,” 
etc. ),  “  Dropsy,  ”  “  Exhaustion,  ”  “  Heart  failure,  ”  “  Hemorrhage,  ”  “  Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Uremia, ’’“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  ...  —  Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  .  .  .  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  S8.  ( 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OP  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rulee  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 
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MARGIN  RESERVED  FOR  BINDING 

N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATt 

(Approved  hy  U.  S.  Census  and  American  Public  Health  Assnci?'. 
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Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  Butin  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  {a)  Spinner,  (l)  Colton 
mill;  (o)  Salesman,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  N ever 
return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 

death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
("Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Congenital,”  “Senile,” 
etc. ),  “  Dropsy,  ”  “  Exhaustion,  ”  "  Heart  failure,  ”  “  Hemorrhage,  ”  “  Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Uremia, "“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicemia,’'  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia;  If  primary  cause,  write  the  word  “pri¬ 
mary  ”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  ...  —  Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate,  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 


MARGIN  RESERVED  FOR  BINDING 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-TH1S  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Puum.  ueeith  Association! 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  Butin  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (b)  Cotton 
mill;  (a)  Salesman,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  N ever 
return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 
death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  "Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
"Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Congenital,”  “Senile,” 
etc.),  “  Dropsy,”  “Exhaustion,”  “Heart  failure,”  “Hemorrhage, ’’“Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Uremia, ’’“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puek- 
peral  septicemia,”  "Puehpekal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  ...  —  Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  322. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died ;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafterfurnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
73,  Sec.  38. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 


MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  BLACK  iNK— THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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REVISED  UNITED  STATES  STANDARD  CERTfflL  ,  vr  DEATH 

lAppruicd  b;  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g..  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (6)  Cotton 
mill;  (a)  Salesman,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  Never 
return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer.  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  not  gainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 

death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer"  is  less  definite;  avoid  use  of  "Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  eto.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
"Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  "Debility"  (“Congenital,”  “Senile," 
etc.),  “  Dropsy,”  “Exhaustion,”  “Heart failure,”  “Hemorrhage, ’’“Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “ Uremia, Weakness, " 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  fhrnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contrag^ed,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  ...  —  Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  822. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafterfurnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 


-  MARGIN  RESERVED  FOR  BINDING  J 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

(Apr  vcrtMis  and  American  riunhc  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (<r)  Spinner,  (b)  Cotton 
mill;  (a)  Salesman,  (i>)  Grocery;  (a)  Foreman,  (6)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  N ever 
return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 
death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis’’);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  "Col¬ 
lapse,”  "Coma,”  “Convulsions,”  “ Debility”  (“Congenital,”  “Senile,” 
etc.),  “  Dropsy,”  “Exhaustion, ’’“Heart  failure,”  “Hemorrhage, ’’“Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  "Uremia, ’’“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  "  Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
*  \  sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  bes£  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  .  .  .  — Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  ....  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereof terfurnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
Injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 
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MARGIN  RESERVED  FOR  BINDING 

N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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REVISED  UNITED  STATES  STAND 

MrwovfiiS: 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  Butin  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a )  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  lino  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (fc)  Cotton 
mill;  fa)  Salesman,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  N ever 
return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer.  Farm  laborer r  Laborer —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  btate 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 
death  (the  primary  affection  with  respect  to  time  andcausation),  using 
always  the  same  accepted  term  for  the  same  diseasdf  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  2 9  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Congenital,”  “Senile,” 
etc. ),  “  Dropsy, ”  “  Exhaustion,  ”  “  Heart  failure,  ”  “  Hemorrhage,  ”  “  Ina¬ 
nition,'’  "Marasmus,"  “Old  age,”  “Shock,”  “Uremia, ’’“Weakness,” 
elc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
,  r  hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar- 
'  '  riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 
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EXIT 

•ROM  THE  LA.  THE 

VtLTH  C.  f.  A 

GOVERNING  THE 

CERT’ 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorised  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  liis 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  whore  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  ...  —  Revised  Laws,  Chap.  20,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died ;  .  .  .  no  such 
permit  shall  be  issued  until  thero  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
.  early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafterfurnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  S8.  1. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  arc  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 


MARGIN  RESERVED  FOR  BINDING 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSF  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (o)  Spinner,  (6)  Cotton 
mill;  (a)  Salesman,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  N ever 
return  “Laborer,”  “Foreman,”  “Manager,”  "Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  A  t  home,  and  children,  not  gainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 

death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  "Convulsions,”  “Debility”  (“Congenital,”  “Senile,” 
etc. ),  “  Dropsy, ”  “  Exhaustion,  ’  ’  ‘ ‘  Heart  failure, "  “  Hemorrhage, ”  “  Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Uremia,”" Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
pehal  septicemia,”  “Pueepehal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  ...  —  Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  322. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certifica'te  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  S8.  ( 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  fame  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of , 
the  following  rulee  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Pnblic  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples;  (a)  Spinner,  (6)  Cotton 
mill;  (a)  Salesman,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  Never 
return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  btate 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 

death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”) ;  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “  Debility”  ("Congenital,”  “Senile,” 
etc. ),  “  Dropsy,  ”  “  Exhaustion,  ”  “  Heart  failure,  ”  “  Hemorrhage, ”  “  Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Uremia, ’’“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary"  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  .  .  .  — Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
.  ;  thereafterfurnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  S8.  ( 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  havo  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (6)  Cotton 
mill;  (,a)  Salesman,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  Never 
return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  not  gainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 
death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  {never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
("Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  "Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  "Convulsions,”  “Debility”  (“Congenital,”  “Senile,” 
etc.),  “  Dropsy,”  “Exhaustion,”  “Heart  failure,”  “Hemorrhage, ’’“Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Uremia,”” Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  deathl,  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  ...  —  Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died ;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  o9 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafterfurnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  S8. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Eoard  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 


9-’18.  10,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  MEDICAL  EXAMINERS  should  state  CAUSE  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important. 
See  reverse  side  for  extracts  from  the  laws  of  the  Commonwealth  and  instructions. 
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MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  oecupaiic.i.  — ■  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter ,  Physician ,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  {h)  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma-  | 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  Itffiorer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death.—  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  fer  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Droiming,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 
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N.  B. -WRITE  PLAINLY,  WITH  UNFADING  BLACK  inIK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (o)  Spinner,  (6)  Colton 
mill;  (a)  Salesman,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory . 
The  material  worked  on  may  form  part  of  the  second  statement.  Never 
return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 
death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Congenital,”  “Senile,” 
etc. ),  ‘ ‘  Dropsy, ”  “ Exhaustion, ”  “  Heart  failure,  ”  “  Hemorrhage,  ”  “  Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Uremia, ’’“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  "Pueb- 
pebal  septicemia,”  "Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  .  .  .  — Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  322. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  38. 

t 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OP  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  fro.m 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 
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NOTICE  TO  UNDERTAKERS  :  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a  permit  in  writing,  signed 
by  the  Medical  Examiner,  has  first  been  obtained.  —  Revised  Laws,  Chap.  24,  Sec.  20. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


MARGIN  RESERVED  FOR  BINDING 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association! 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (b)  Cotton 
mill;  (a)  Salesman,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  faclory. 
The  material  worked  on  may  form  part  of  the  second  statement.  Never 
return  “Laborer,”  "Foreman,”  “Manager,”  "Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laboreri  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 
death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis’’);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  2 9  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
"Asthenia,”  "Anemia"  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,  "“Coma,”  “Convulsions,”  “Debility”  (“Congenital,”  “Senile,” 
etc.),  “  Dropsy, ’’“Exhaustion, ’’“Heart  failure,”  "Hemorrhage, ’’“Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Uremia, ’’“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,”  etc. 

Stats  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  ...  —  Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
ha3  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died:  .  .  .  no  such 
permit  shall  be  issued  until  there  3hall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as- required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  S8. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  cityor  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  thoso  of  persons 
found  dead. 


MARGIN  RESERVED  FOR  BINDING 

N  B  -WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSF  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer.  Civil  engineer ,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a)  the  kind  of  work  and  also  (b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (6)  Cotton 
mill;  (a)  Salesman,  (6)  Grocery;  (a)  Foreman,  (£)  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  Never 
return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 

deatii  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  {never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthepia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Congenital,”  "Senile,” 
etc.),  “  Dropsy, ’’“Exhaustion,”  “Heart failure,”  “Hemorrhage, ’’"Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Uremia,” “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  bo  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  ...  —  Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died ;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  •  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thcreafterfurnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

i 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons  J 
found  dead. 


i 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  ftmlic  Health  Association! 


Statement  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  iff) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise'  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  {retired,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. — -  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  *  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Pouoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 

N.  B.- WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD.  Every  item  of  Information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  msy  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

■ .  ..  Libia  and  American  Public  Health  Association] 


oiaieniom  ui  aiawiipatlon.  —  Precise  statement  of  crecupa- 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (h)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Colton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Homework, 
or  At  homo,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death.—  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of.._ _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  tram  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiner*.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  _ 
should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF  DEATH  in  plain  terms,  ^ 
so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side  q 
for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death.  to 
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MARGIN  RESERVED  FOR  BINDING 


4* 

«  N.  B. 


-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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RIVISTO  mV:-  :XC4  STANDARD  CtittlFlCAIE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(o )  the  kind  of  work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (b)  Colton 
mill;  (a)  Salesman,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  Never 
return  "Laborer,”  "Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  H ousekeevfrs  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cooku  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  btate 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 
death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  "Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,  ”“  Coma,  ”“  Convulsions,  ”  “Debility”  ("Congenital,” "Senile,” 
etc. ),  “  Dropsy,  ”  “  Exhaustion,  ”  “  Heart  failure, "  “  Hemorrhage,  ”  “  Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Uremia, ’’“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
perai,  septicemia,"  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  tho 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  tho 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  ...  —  Revised  Laws,  Chap.  29,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  222. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died ;  ...  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  tho  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  tho  per¬ 
mit  i3  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  S8.  ^ 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerkor 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  arc  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  21,,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  i3 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  thoso  of  persons 
found  dead. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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REVISED  UNIinD  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  Butin  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(a )  the  kind  of  work  and  also  (b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  ( b )  Colton 
mill;  (a)  Salesman,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement.  Never 
return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer.  Farm  laborer,  Laborer  —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  notgainfully 
employed,  as  At  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 
death  (the  primary  affection  with  respect  to  time  and  causation-),- using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  “Epidemic  cerebrospinal 
meningitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  29  ds.;  Bronchopneumonia  (secondary), 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  “Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Congenital,”  “Senile,” 
etc.),  “Dropsy,”  “Exhaustion,”  “Heart failure,”  “Hemorrhage, ’’“Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  "Uremia,” “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peral  septicemia,”  “Puerperad  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
softs  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


EXTRACTS 

FROM  THE  LAWS  OP  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  tho  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  tho 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  of  his  death.  ...  —  Revised  Laws,  Chap.  29,  Sees.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S22. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  ho 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  tho  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafterfurnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  tho  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  24,  Sec.  8. 


[RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  inj  ury ,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 


MARGIN  RESERVED  FOR  BINDING 

N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  Information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (b) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  li  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “  Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  -probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


^er  the  head  of  “Contributory.”  (Recommendations 
'ff  cause  of  death  approved  by  Committee 
•>  of  the  American  Medical  Association.) 

Cast*  for  tho  Modlcal  Examiners.  —  Under  the.  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homidde,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc.  .  . 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  dy 
physician. 
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MARGIN  RESERVED  FOR  BINDING  ® 

N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  bo  B 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  * 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back  ® 
of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed,  As 
examples:  (a)  Spinner,  ( b )  Colton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nejihrilis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,"  etc.  State  cause  for  which  surgical 
operation  was  undertaken,  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  — •  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Casas  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism-,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  dy 
physician. 
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N.  B. -WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See 
instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Censes  and  American  Public  Health  Association] 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 


RETURN  OF  CERTIFICATES  OF  DEATH 


Statement  of  occupation.  —  Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  The  question  applies  to  each  and  every  person,  irrespective  of 
age.  For  many  occupations  a  single  word  or  term  on  the  first  line  will 
be  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compositor,  Architect, 
Locomotive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But  in  many 
cases,  especially  in  industrial  employments,  it  is  necessary  to  know 
(n )  the  kind  of  work  and  also  (5)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  statement;  it 
should  be  used  only  when  needed.  As  examples:  (a)  Spinner,  (b)  Cotton 
mill;  (a)  Salesman,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory . 
The  material  worked  on  may  form  part  of  the  second  statement.  N ever 
return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,”  etc.,  without 
more  precise  specification,  as  Day  laborer,  Farm  laborer,  Laborer  ■ —  Coal 
mine,  etc.  Women  at  home,  who  are  engaged  in  the  duties  of  the  house¬ 
hold  only  (not  paid  Housekeepers  who  receive  a  definite  salary),  may  be 
entered  as  Housewife,  Housework,  or  At  home,  and  children,  not  gainfully 
employed,  as  A t  school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic  service  for 
wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the  occupation  has  been 
changed  or  given  up  on  account  of  the  disease  causing  death,  state 
occupation  at  beginning  of  illness.  If  retired  from  business,  that  fact 
may  be  indicated  thus;  Farmer  ( retired ,  6  yrs.).  For  persons  who  have 
no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease  causing 

death  (the  primary  affection  with  respect  to  time  and  causation),  using 
always  the  same  accepted  term  for  the  same  disease.  Examples:  Cere¬ 
brospinal  fever  (the  only  definite  synonym  is  "Epidemic  cerebrospinal 
meningitis’’);  Diphtheria  (avoid  use  of  “Croup’’);  Typhoid  fever  (never 
report  “Typhoid  pneumonia”);  Lobar  pneumonia;  Bronchopneumonia 
(“Pneumonia,”  unqualified,  is  indefinite);  Tuberculosis  of  lungs,  men¬ 
inges,  peritoneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of . (name 

origin;  “Cancer”  is  less  definite;  avoid  use  of  “Tumor”  for  malignant 
neoplasms);  Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important.  Example: 
Measles  (disease  causing  death),  £ 9  ds.;  Bronchopneumonia  (secondary),  « 
10  ds.  Never  report  mere  symptoms  or  terminal  conditions,  such  as 
“Asthenia,”  "Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Congenital,”  “Senile,” 
etc. ),  ‘ 1  Dropsy,  ”  “  Exhaustion, ”  “  Heart  failure,  ’  ’  ‘ ‘  Hemorrhage, ”  “  Ina¬ 
nition,”  “Marasmus,”  “Old  age,”  “Shock,”  “Uremia, ’’“Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicemia,”  “Puerperal  peritonitis,”  etc. 

State  cause  for  which  surgical  operation  was  undertaken. 

(Recommendations  on  statement  of  cause  of  death  approved  by  Com¬ 
mittee  on  Nomenclature  of  the  American  Medical  Association.) 

Bronchopneumonia:  If  primary  cause,  write  the  word  “pri¬ 
mary”  ;  if  secondary,  give  primary  cause. 


Certificates  will  be  returned  for  additional  information  which 
give  any  of  the  following  diseases,  without  explanation,  as  the 
sole  cause  of  death:  Abortion,  cellulitis,  childbirth,  convulsions, 
hemorrhage,  gangrene,  gastritis,  erysipelas,  meningitis,  miscar¬ 
riage,  necrosis,  peritonitis,  phlebitis,  pyemia,  septicemia, 
tetanus. 


A  physician  shall  forthwith,  after  the  death  of  a  person  whom  he  has 
attended  during  his  last  illness,  at  the  request  of  an  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the  deceased,  furnish 
for  registration  a  standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died  [defined  so  that  it  can  be  classified  under  the 
international  classification  of  causes  of  death],  where  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician,  and 
the  date  oi  his  death.  ...  —  Revised  Laws,  Chap.  £9,  Secs.  10  and  1, 
as  amended  by  Acts  of  1910,  Chap.  S££. 

No  undertaker  or  other  person  shall  bury  a  human  body  .  .  .  until  he 
has  received  a  permit  from  the  board  of  health  or  its  agent,  .  .  .  or  .  .  . 
from  the  clerk  of  the  city  or  town  in  which  the  person  died;  .  .  .  no  such 
permit  shall  be  issued  until  there  shall  have  been  delivered  to  such 
board,  agent  or  clerk,  ...  a  satisfactory  written  statement  con¬ 
taining  the  facts  required  by  law  to  be  returned  and  recorded, 
which  .  .  .  shall  be  accompanied  by  a  satisfactory  certificate  of  the  at¬ 
tending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a  certifi¬ 
cate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  the  chairman  of 
the  board  of  health,  if  a  physician,  or  any  physician  employed 
by  said  board  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  such  certificate  as  is  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner 
only  shall  make  such  certificate.  .  .  .  The  person  to  whom  the  per¬ 
mit  is  so  given  and  the  physician  who  certifies  to  the  cause  of  death  shall 
thereafter  furnish  for  registration  any  other  necessary  information  which 
can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.  —  Revised  Laws,  Chap. 
78,  Sec.  88. 

Medical  examiners  shall,  in  all  cases,  certify  to  the  city  or  town  clerk  or 
to  the  city  registrar  in  the  place  where  the  deceased  died,  his  name  and 
residence,  if  known,  otherwise  a  description  of  such  person  as  full  as  may 
be,  with  the  cause  and  manner  of  his  death,  and  shall  make  examination 
upon  the  view  of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  come  to  their  death  by  violence.  —  Revised  Laws,  Chap.  £4,  Sec.  8. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a  last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  Physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly 
or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of  persons 
found  dead. 
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MARGIN  RESERVED  FOR  BINDING 

N.  B.-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  _ 
should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF  DEATH  in  plain  terms,  • 
so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side  0 
for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death.  W 
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NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into 
the  body  of  any  person  supposed  to  have  come  to  his  death  by  violence,  until  a  permit  in  writing,  signed 
by  the  Medical  Examiner,  has  first  been  obtained.  —  Revised  Laws,  Chap.  24,  Sec.  20. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Pnnlic  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Salesman,  (b) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  {retired,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “  Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  infection  need  not  be  stated  unless  important. 
Example :  sTcasles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  _  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  ®  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 
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